MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~62-008157
PEPARTWENT oF BU BL':W:::a::nTl:n:: :owfi-_:tiials_}nmary Registration District No. _1w3___kegnltrar ‘s No. __1612_-- STATE FILE NUMBER

%C;"fg{s‘:%f AMENDED -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
v$ 200 o a. COUNTY a. STATE Mo b, COUNTY St Louis admission)
(1T - &
Rev. 4/59 % b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 16 || < CITY Inside Limits
g TOWN St. Louis : r85m Affton Yes [1 No O
1 :E €. f—l%;P':‘rT\TEogF (1f NOT in hospital, give location) Inside Limits d. :E%EEEEYSS (I1f cutside, give location} Reside on Farm
= N .
15; , ; 5 /4 < INSTIUTION . Tutheran Hospital Yes 1 NelJ €762 Aliceton Ave. Yes J No 3
3 3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) GE F D?:TH F b 6 1962
ORGE . HARDT eb,
4 o 5. SEX 6. COLOR OR RACE 7. Merried ¥ Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday} mNr?ER IDYEAR IHFUNDER : HR
Widowed Di ad ths ays ours in.
5 Male white tdowed O roreed 0 11.2-29-1900 61
—_— 10a. USUAL OCCUPATION (Give kind of werk dome | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy uring m work] 9 I| n nF retired
2 guPerin‘: ée]_.g. Foundry Supply St. Louis, Mo. U.5.A.
(o] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 Fs} -
e George Hardt Mary Ablen Marsaleis A. Hardt
8 r= W 15. WAS DECEASED EVER 1N U. S ARMED FORCES? 14 SOCIAI SECURITY NO. | 17. INFORMANT Address
< (Yes, no_ or unknown) L(Lf v ar or, e
9 » Yes o L S-19 gogasy Marsaleis A. Hardt 6762 Aliceton Ave.
o — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
< 2 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
10 w
e & Z IMMEDIATE CAUSE () fCopna f  CeAl  Coirnceim coroen
11 [} o ) : -
[WR{al o
w
} - o [ o Conditions, if any, DUE TO (b)
- & w5 which gave rise 10
e b above c;uu d{n). / yﬂ x
= tati the under-
13 - I‘yln’:\l'519 cauuu last. DUE TO (e} -
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal -PART 1il. i deceasad was female was
é) 5—' g disease condition givan in PART | {a) there a pregnancy in last 90 days.
hs <
= J O Yes l 0O Ne l 0O Unknown
4 = ]
g E 19. WAS AUTOPSY | 20a. ACCBENT SUICEI’DE HOMEIJCIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART 1l of item 18.}
PERFORMED?
a g YES (] NO
z -
z (= & | 200 TME OF  Hour  Menth, Day, Yeor
o 5 Fd INJURY a.m.
.
% 2 S P i
< @ 70d. INJURY OCCURRED 200, PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK [J farm, factory, strest, office bidg., etc.) )
5 HNOT WHILE AT WORK (O L
e | o - =
s o E é 21. | attended the decessed from z U{A)’ / 6 £ ' EVL S :TrL alive on .’Z_/’ ,/‘ £
@ ; [a] Death occurred ol 2. &44 '2/6 /‘-&—_—m on the date stated sbove, and to the best of my knowledge, from the couses stared.
w —
g E 8 5 224, SIGNATURE (Degree or title} 22b. ADDRESS 22c. DAJE SIGNED
= & < ) 0"/74—/ /s for e /5- tgz/‘l .
z | Tl e TION, | 23b. DATE 73c, NAME OF CEMETERY OR CREMATORY 7%, LOCATION {Ciry, togf of coun 7 (Grate)
o o REMOVAL (Sfecify)
z Z { Removal Feb. 9, 1962 | Resurrection Cemetery St. Louis Co. Mo.
= <« § TZa. FUNERAL DIRECTOR ADDRES 75. DATE RECD, BY LOCAL REG. ?Gis‘! R'S 51 Nnﬁ
[t =
= = | Kriegshauser 4228 S. Kingshighway Blvd, FER 7 1982 | ¥b / :




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me,

- Student Embalmer No.

or by

working under my personal supervision,

-~
Student Signed_m_éé,%__
Signature of Student Embalmer
Licensed Embalmer NO.M

P. O.- Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so sraf-ed above.

.
- R

oBeTTTA wojdwey



